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ABSTRACT
The problem was that the cost of providing basic life support (BLS) service to the citizens of
Boone had been increasing. The purpose of this research was to determineif the City of Boone's
population was aging and what impact it might have had on the number of emergency responses for the
Boone Fire Department.
This study used eva uative and historical research to answer the following research questions:
1. What are the demographic trendsin regards to the aging of the United States?
2. What are the demographicsin regards to the aging of the population in the State
of lowa, Boone County, and the City of Boone?
3. Hasanincreasein the age of the population in my community contributed to an
increase in the tota number of EM S responses and the cost associated with delivering
these services?
The procedure involved the analyss of a comprehensive study done for the City of Boonein
1996, extracting past, present, and future population demographics. In addition, apersond interview
was completed with Ms. Vicki McCambridge, Director of Boone County Public Hedth and Home
Care Sarvices, in regards to the ederly population that her organization was serving. Findly, an andyss
of dl EMS responses by the Boone Fire Department in calendar years 1989 - 1998 to determine
number of responses and age of the patients.
The resultsindicated that our population of elderly was getting older and larger. Their demands
for service from the Boone County Public Health and Home Care Services had increased as much as

50 % inthe last five years.



In the data for the ten year period, 1989 - 1998, there was not a consstent increase in cals for
sarvice for those 65 years or older. However, the data did indicate that while those 65 or older made
up approximately 19 - 20% of the totd population, they were responsible for gpproximatey 50% of the
total calsfor EMS service. From the data it was possible to determine what age group utilized the EMS
system the more frequently.

The Boone Fire Department should expect an increase in the near future in the use of the EMS
system by the elderly. Recommendations include, documenting and andyzing the type of injuries and
illnesses the elderly are experiencing, to identify high probability incidents. Initiste partnershipswith
other agencies who ded with the elderly to help educate and prevent accidents, injuries, and illnesses.
Findly, to initiate a system whereas the Boone County Hospita will help defray some to the costs

incurred by the Boone Fire Department in the ddivery of EMS sarvice.
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INTRODUCTION

The problem was that the cost of providing basic life support (BLS) as an emergency medicd
sarvice (EMS) to the citizens of Boone had dowly but surely been on therise. The additiond cost of
wagesin the form of overtime, expenses associated with continued and additiond training for personnd,
and the cogt of purchasing and maintaining additiona medica equipment were becoming alarge part of
our overdl operating budget. With this increase came questions from City administration about what
was causing therisein cogts and if the money being expended was, in fact, money well spent.

The purpose of this research isto determine if the genera population of our community was
increasng in age, if it was a contributing factor in the totd number of EMS runs that the Boone Fire
Department were responding to, and what, if any, impact it was having on the budget.

Using evduative and historica research to assst in determining the impact of an aging population
on our overal budget, the following questions were asked:

1.  What are the demographic trends in the nation in regards to the aging of the

United States population?

2. What are the demographicsin regards to the aging of the population in the State of

lowa, Boone County, and the City of Boone.

3.  Hasanincreasein the age of the population in my community contributed to an

increase in the tota number of cdls and the costs associated with ddlivering

emergency medica services?



BACKGROUND AND SIGNIFICANCE

The Boone Fire Department had been providing fire protection for the citizens of Boone for
goproximately 110 years, responding to the call for fire suppresson at the sound of the darm. Astime
passed, the Boone Fire Department found itself, as many departments had, responding to less and less
fire cdls. While thisis certainly an outcome that fire departments had been striving for, it did raise the
question of what other services could we perform to help our community and itscitizens Thelogicd
expangon of our services included moving into the delivery of emergency medica services (EMS). At
this time we had severd members of our department dready schooled in crash injury management, first
aid, CPR, and had been responding to vehicle accidents and entrapments to provide extrication only.
For the department to be efficient in our delivery of service and to have an &hility to truly effect the
safety and well being of our citizens, we redlized a higher leve of certification and an expansion of our
sarvices was necessary. A decison was madeto train al personnd to the emergency medica
technician-ambulance (EMT-A) and to develop standard operation guidelines (SOG's) to dlow usto
tier with our loca county hospital based ambulance service.

This decison, reached in 1986, was met with oppostion from various groups. The county
based ambulance service questioned our overal motives and whether we were attempting to take over
the advanced life support (ALS) and transport service. We assured them at this time we had no interest
in trangporting or certifying a the ALS level. Our only desire wasto serve the citizens in our community
and attempt to reduce some of the response times that had been occurring due to awaiting second or
third crews from the hospita to respond to EM S incidents. The second group that expressed concern
was the City Council. They questioned the necessity of what they considered a duplication of services

and were concerned about the legd ramifications, liahilities, and the costs of providing these services.



The fina oppogition came from some members of the fire department. Some of the more senior
members indicated that they were firefighters hired to extinguish fire and were not going to play nurse or
doctor. Many fdt that additiona duties would have a negative effect on their ability to perform what they
congdered their primary respongbility, fighting fires.

Fortunately, most of the opposing views were negated with athorough dose of education. We
informed them of what we intended to do, how we would do it, how much it would cost, and how it
could positively impact the citizen's safety, qudity of life, and the citizen’s view of their fire department
and it's members.

On July 1, 1986, we began our journey into the world of EMS. All members of the fire
department were trained to the EMT-A level and SOG' s were developed to provide a framework for
our delivery of EM S service. Since that time, we have never looked back and have now certified dl
members to emergency medical technician-basic (EMT-B) levd. The working relationship with the
county based ambulance has flourished and the outcome has been beneficid to the fire department, the
hospitd, the city, and it’ s citizens. Members of the department have accepted this responsbility and
have developed a sense of pride in their ability to respond to medica emergencies and to truly make a
difference. They not only consider this respongibility as part of their job, they find it to be one of the
most rewarding aspects of their job.

The city council has accepted the fact that EM Sfitswell into the fire department’ s delivery of
services and redlize that this service has been beneficia to the community. However, with the ever
shrinking budget facing the city, administration was compelled to ask the hard questions about the cost

and benefits of this service.



In the Executive Planning class, akey dement identified in developing a dtrategic planwas to
identify your customers and their needs. With this data we can identify the largest user of the Boone Fire
Depatment EMS service.

LITERATURE REVIEW

Nation wide trend

“ Want to live to be 1007" That was the question posed to a survey group by the American
Association of Retired Persons, the largest advocate group for people over 50. Surprisingly, 63 %
indicated that the had no desire to live to be 100. The survey did indicate, however, that the average
American would prefer to live to about 91 (Lester, 1999).

Projections would indicate that this may truly be a posshility in the future. Officid cdculationsin
recent years for the life expectancy of new born babies were just over 73 for males and just over 79 for
femdes. For those who live to age 65, men on average live an additiona 15 to 16 years and women an
additional 19 to 20 years (Lester). In fact, the number of years added to life expectancy in the 20"
century has been 28 years (Vierck, 1990).

Satigtics indicate that at the turn of the 19" century, only 1 of 25 Americans reached the age of
65. By 1990, that number had increased to 8 of 25 Americans being at least 65 years of age (Keigter,
Blixen, 1998).

The country’ s population is aging. In 1996 there were 34 million people age 65 and older in the
United States. In 2030, a short generation from now, there will be 70 million people in this age group.

Many more of tomorrow’ s seniors will be classified as very old (85 and older) (Ulrich, 1998).
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The so cdlled very old Americans, those 85 and older, made up the most rapidly growing age
group that increased 274% from 1960 to 1994. This population is projected to reach 7 million by the
year 2020 and possibly between 19 and 27 million by the year 2050 (Gunby, 1996).

This group has created a politically potent force and medical consumer group with economic
clout. Many dehilitating conditions previoudy thought to be the inevitable results of old age can be
amdiorated with trestment. By means of preventative medicine, early intervention at the first Sgn of
disease, and intensve rehabilitation, the medical community can assst the dderly in not only living longer
but hedlthier (Gurland, Breuer, Chachkes 1995).

The body of study and research in respect to the elderly has flourished. Prior to the 1950's
amost no one was identified as a gerontologist. Now there are over 6,000 professona members of the
Gerontologica Society of America. In addition, there are literdly thousands of courses offered at mgor
colleges and universities. Furthermore, there are over 40 professond journas and several dozen books
in gerontology published each year (Pamore, 1995).

One needs only to look at the advertising world to redlize that the American consumer is aging
and companies are opening up to a pogtive image of aging (Dychtwald, Fower, 1990).

It is obvious that today’ s business and industry and the advertisng associated with their products, are
amed at our senior citizens. Gone are the ads depicting senior citizens asfrall and confused and in thelr
place are advertisements herdding the wonderful world of the older American.

The United States currently ranks third in the world in elderly (65 or older) population and the
Bureau of Censusis predicting that eight Sates, Cdifornia, Arizona, Georgia, Washington, Nevada,

Colorado, Alaska, and Utah, will double their elderly population by the year 2020 (Gunby).
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While the percentage of older Americans vary from state to Sate, in every state the number of
senior citizens as a percentage of the tota population increased between 1990 and 1996 (Ulrich).

The so caled baby boomers born between the years of 1946 and 1964 are coming of age.
Those born in 1946 will reach age 65 in just 12 years and the last of the boomers born in 1964 will
reach this milestone in 2029 (Gunby). Many of the baby boomers have received better hedlth care and
enjoyed better work environments than their predecessors and will enter their retirement years hedthier
than the previous generations (Beck, Chumbler, 1997). Unfortunately, the children and grandchildren of
the boomers (a much smdler generations) must pay for their care in the future when these older
Americans begin to utilize the hedth care system.

It was aso reported that the number of persons 85 or older who live done rose from 39% in
1980 to 47% in 1990 with further predictions that the number of ederly living done will increase by
250% by the year 2030 (Richter, 1994). This trend for more of the ederly to live done shdl increase
the dependence on public EM S service delivery.

Changesin famlly structure will put an extra burden on seniors. Family size has decreased
dramatically since the baby boomer generation. Many of the children of the boomers have moved away
from town, out of state, or even out of the country. A mgority of the daughters work outside the home
and are more likely to be a sngle parent. As aresult, the retired boomers will have fewer children
available to care for them, increasing the need for help from the public sector EM S service (Elashi,
1997).

Between 1980 and 2040, a 41% increase in generd population is expected, but a 160%
increase in those 65 years old or older. In addition, an increase of 27% in hospitd days per year is

expected for the generad population by the year 2000, but a 42% increase in hospita days per year for



those 65 and over and a 91.2% increase for those 75 and over (Cdlahan, 1990). Presently amost one
of every three United States hedlth dollars benefit the 11% of our citizens aged 65 or above (Sager,
1990).

Associated with thisincrease for medical trestment, one study predicts that within the next 15
years many doctors will be retiring, creating a shortage of doctors for thislarge group of seniors
(Elashi). Many fed that the United States government isill prepared to provide medica carefor this
rapid increase in the ederly population. Rosenwaike (1985) states, “To date, neither government, the
medica professon, nor the public at large have fully recognized or adequately planned for the many
economical, socid, and ethica dilemmas raised by an aging population”

(p. 142).

State of Iowa and Boone County trend

Satistics would verify that this nation wide trend of older and older Americansis aso occurring
in the State of lowa and Boone County. In lowa between 1970 and 1980, the percentage change in the
ratio of 85+ / 65 rose 34 % (Rosenwaike).

A study of the 99 countiesin lowa by the University of lowa College of Public Hedth and the
lowa Department of Public Hedlth reported that 24 of those counties had a population of 20,000 to
50,000. With a population of 26,233, Boone County was included in this group. Of the 24 counties,
Boone County had the fourth highest population (18.1%) of those 65 or older, with only Washington
County, Wapello County, and Fayette County having more with 18.5%, 18.9 and 19.1% respectively
(University of lowa Callege of Public Hedlth, 1999).

Those counties with 50,000 or more (10 were identified), which were defined as Metropalitan

Statistic Aress, tended to have less of their totd population (12%) mesting the criteriaof 65 or older.
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While the smdlest counties of 10,000 or less (18 were identified), seemed to have the highest
percentages of those 65 or older (21.6%). Findly, the group of counties with populations of 10,000 to
20,000 (47 were identified), those 65 or older congtituted 19% of their population (University of lowa
College of Public Hedlth).

While other states have more residents 100 years or older, the State of 1owa has the highest
percentage of residents who are 100 years or older at .0261 % of our tota population, followed by
South Dakota at .0256 %. Three other Midwestern states, Nebraska, Kansas, and Minnesota finished
in the top ten. Statigtics indicate that Boone County has 22 individuads that are 100 years of age or older
(Faust, 1999).

PROCEDURES

To complete the research to answer my three questions, | acquired a copy of a comprehensive
study for the City of Boone, completed in 1996. This study, which included demographic information on
the City of Boone, dso included projections for it's future population.

| dso interviewed Vicki McCambridge, the Director of the Boone County Public Hedlth and
Home Care Sarvices. From thisinterview | hoped to determine the population they were providing
service to, the programs involved, the amount of usage of their service, and if any increase had
occurred.

Thefind procedure conssted of compiling dl emergency run reports for the Boone Fire
Department for calendar years 1989 through 1998, aperiod of 10 years. From these reports | then
categorized these into callsfor EMS service and cdls for other services. With the number of cals for
EMS sarvice determined, | then noted the age of the patient that we had provided service for. Generdly

accepting the age of 65 or older as being ederly, | categorized the patients into eight age groups, 65-
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69, 70-74, 75-79, 80-84, 85-89, 90-94, 95-99 and 99 or above. Usng thisdata | was able to track
the usage of the EM S system by age of patient, year by year, and dso for the 10 year period.
ASSUMPTIONS AND LIMITATIONS

Run reports prior to 1997 were completed by hand, stored on paper, and were generdly
completed using the interpretation of the report creator. Therefore, for the years 1989 through 1996 |
physicaly searched through dl of the paper files to determine the information | needed. | found that
some of the reports had incomplete and / or insufficient information in regards to the age of the patient.
In these instances where | was not able to identify the correct age, | did not include that cal for service
in the study. This process may have reduced the total number of those 65 or older in the studly.

During the process | found that many times there were multiple cdls for service from the same
person in a short time frame, sometimes two or more requests per month. | chose to include these
multiple calls athough they might skew the total numbers of individuas 65 or older who requested
service.

Lastly, population projections are just that, projections. Thereis no guarantee that these
projections and the numbers attached to them will occur.

RESULTS

The comprehensve sudy completed for the City of Boone reveded that the City of Boonein
fact had alarge population of those 65 years or older. Data for 1970 indicated that approximately
19.45 % of the population in the city of Boone was 65 years or older
(Appendix A). Datafor 1980 indicated that those 65 or older made up approximately 19.25 %
of the population (Appendix B). Figures for 1990 showed that approximately 19.43 % of the

population for the city of Boone was 65 years or older (Appendix C).
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Projected population studies for the year 2000 show that the population for the City of Boone
will include a group of people 65 or older representing gpproximately 20.35 % of the totd population
(Appendix D). By the year 2015, it is estimated that an elderly population will represent 20.1 % of the
citizens of Boone (Appendix E). A projected increase for the entire population of the City of Boone
between the years 1990 and 2000 is .0167%. While the increase in those 65 year old or older is
estimated at afull one percent.

The interview with Vicki McCambridge reveded that programs for the elderly in Boone have
increased significantly. During the last ten years it had become necessary to bring dl of the home care
services under one organization to better administer and déliver the required services.

Thelr sarvices include skilled nursing services, home care aides, physica thergpy services, occupationd
thergpy services, medica socid services, and Lifeine Emergency Response System. Additiond services
are ederly abuse awvareness and prevention, Hospice services, Meds on Whedls, congregate medls,
hedlth screening clinics, immunizations clinics, and blood pressure screening clinics. Ms. McCambridge
dated that looking at just the growth of the programs would indicate the Sze and influence of the ederly
population.

Emphasis was placed on wellness and illness prevention, educating the elderly on how to stay
hedlthier. The degire of the mgority of the elderly isto stay at home and treet their illness with outsde
assstance. Ms. McCambridge stated that over the last few years there had been a marked increase in
the demand for these services. Her best estimate was a 50 to 60% increase in just the last five years.
The lack of immediate family living close by has made the need for help from other outside organizations

imperative.
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The results of the data collected from the run reports for the ten year period, 1989 to 1998,
reveaed that the Boone Fire Department had provided services to 5217 patients. Of those patients,
2664 were 65 or younger and 2553 were 65 years or older. These 2553 individuas represent 48.9%
of al patients that service was provided to (Appendix F).

The percentage of those 65 or older receiving service ranged from a high of 67.66% (339) of dl
EMS responsesin 1992 to alow of 40.83 % (216) in 1997, during the ten year period. Of these two
years 1997 actudly had the higher number of totd EMS cdls with 529, compared to 501 in 1992
(Appendix G).

A totd of 10 years of past runswere used in this study, with eight age groups (Table 1).

Tablel

Year 65-69 70-74 7579 80-84 8589 90-94 95-99 99+

1989 35 52 44 32 36 6 4 0
1990 33 56 55 71 40 12 6 0
1991 33 50 66 49 44 23 7 1
1992 35 81 71 75 41 30 4 2
1993 26 45 68 56 38 25 4 0
1994 39 44 62 57 32 19 7 0
1995 38 54 66 57 44 12 19 0
1996 23 35 51 44 39 11 2 0

1997 34 21 47 38 52 18 6 0
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1998 25 31 55 37 51 21 2 4
Tota 321 469 585 516 417 177 61 7
The percentages of each age group in respect to the to the total number of EM S responses for

those 65 years of age or older (Table 2).

Table2

Age Number Percentage
65-69 321 12.6%
70-74 469 18.4%
75-79 585 22.9%
80-84 516 20.2%
85-89 417 16.3%
90-94 177 6.9%
95-99 61 2.4%
99+ 7 0.3%

Total 2553 100.0%
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While Table 2 shows the tota number and percentages, | fed that the graph below, visudly
represents the various age groups, and their use of the EM S system (Graph 1).

Graph 1
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DISCUSSION
The purpose of this research paper was to determine if my community’ s population was getting older
and if it was getting older, was it affecting the number of EMS runs by the Boone Fire Department. The
datawould indicate yes and no. Data from al sources indicated that the population of the United States,
the State of lowa, Boone County, and the City of Boone was aging. Those 65 or older presently

comprise 12.6% of the United States population with an expected increase to 20% in the next three
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decades (Seeman, Alder, 1998). While lowa s population is increasing dowly, the group 65 or older
presently isincreasing at arate dightly higher than the nationd average (University of lowa College of
Public Hedlth). The fact that people are getting older is only one aspect of thistrend. With thisincreased
longevity, the Sze of the ederly population is booming. While the growth in the numbers of older
persons amply refers to the actua number of or projected number of people over acertain age, the
aging of population (the process through which a population as a whole becomes older) isaratio
(Kinsdlla, 1994).

The process of population aging is primarily determined by fertility (birth) rates and secondarily
by mortdlity (death) rates (Katz, Karuza, 1992). High fertility rates during the 40's, 50’'s, and 60's
created the baby boomer generation. These boomers are presently enjoying a period of low mortality
and are expected to increase the swelling number of ederly in the United Statesin the next few
decades.

The datafrom my study on the 10 year period, indicate that those individuas 65 years or older
congtituted approximately 19 - 20% of the total population for the City of Boone. Y et, when it cameto
EM S responses, they accounted for nearly 50% of the total. This clearly indicates that those 65 years or
older utilize the EMS system at a higher rate than those younger than 65.

The data aso showed that although our population was aging, there was not a consstent increase in the
number of tota EMS responses. In fact, the number of tota EM S responses for that portion of those 65
years or older randomly increased or decreased year to year.

What was interesting was to find that the age group 75 - 79 were the most likely to receive
EMS service (22.9% of the total) yet represent only 18.4% of those 65 years or older. The group 80 -

84 represent 15.2% of the elderly population, but accounted for 20.2% of the EM S responses. This



would indicate that while the number of ederly in each age group decreases as they age, they tend to
utilize the EM S system more frequently.

Many fed what will occur is people will be living longer, but they will be confronted with
chronic, debilitating medica conditions later in life which will place an extreme burden on the hedth care
system (Elston, 1990, as cited in Katz, Karuza).

The data on EMS responses 1989 - 1998 showed no steady increasein EMS calls for those
65 years of older. | persondly fed that entering the millenium, we are on the edge of dragtic increasesin
the number of elderly and the EM S respongbilities associated with the increase. Though seniors are
living longer, they will be living a& home, often done, and will need the public EM S service when the
inevitable decline in hedth begins.

With thisincrease, one should expect the cost of providing these services to increase when
consdering overtime wages, equipment, and training.

RECOMMENDATION

The aging of the population isinevitable. Statidtics indicate that Americans are living longer and
the ratio of those 65 years or older compared to the generd population will continue to increase. Asthis
segment of the population increases so will their need for EMS services.

The Boone Fire Department will begin to categorize the future and past types of injuries and
illnesses that the dderly areincurring in an atempt to identify problem areas. To reduce these problem
areas, those agencies that ded with the dderly in our community such as Boone County Public Hedth,
locd AARP asociation, Retired & Senior Citizens Volunteer Program, and the loca Senior Citizen
Center, will be contacted and partnerships will be developed to provide access to information and

education. The Boone Fire Department will assst in developing and ddivering programs to the elderly
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on fire safety, traffic and pedestrian safety, medications education, and generd safety concepts. These
programs would be available to various elderly organization and upon request, provide one on one
consultations for individuas.

Finally, the Boone Fire Department must find a source of revenue to offset the cost of providing
EM S sarvice Typicaly those agencies that are not providing transport services are not digible for
reimbursement from insurance companies, Medicare, or Medicaid. We will submit two proposasto
the Boone County Hospitd. Thefirst being a per cal fee that will be assessed and collected by the
hospital and payable to the Boone Fire Department. The second proposa would be to collectively
arive a aper year fee that would be paid annudly to the Boone Fire Department. This flat fee would
not be dependent on the number of responses and would be easier to administer and budget for the
hospital. This second arrangement is being used in saverd communities within the state and seemsto be

agreeable to those involved.
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CITY OF BOONE

APPENDIX A

Population Pyramid for the City of Boone. 1970
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Population Pyramid for the City of Boone, 1980
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APPENDIX C

Population Pyramid for the City of Boone, 1990
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APPENDIX D

Population Pyramid for the City of Boone, 2000
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APPENDIX E

o

Population Pyramid for the City of Boone, 2015
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APPENDIX F |
Pivot table - 10 year summation

Year Data Total |
1989 Sum of Younger than 65 228
Sum of 65 or older 209

Sum of Total civilian casualities 437

1990 Sum of Younger than 65 284
Sum of 65 or older 273

Sum of Total civilian casualities 557

1991 Sum of Younger than 65 230
Sum of 65 or older 273

Sum of Total civilian casualities 503

1992 Sum of Younger than 65 162
Sum of 65 or older 339

| Sum of Total civilian casualities 501
1993 Sum of Younger than 65 289
‘ Sum of 65 or older 262
Sum of Total civilian casualities 551

1994 Sum of Younger than 65 307
Sum of 65 or older 260

Sum of Total civilian casualities 567

1995 Sum of Younger than 65 235
Sum of 65 or older 290

Sum of Total civilian casualities 525

1996 Sum of Younger than 65 289
Sum of 65 or older 205

Sum of Total civilian casualities 494

1997 Sum of Younger than 65 313
Sum of 65 or older 216

Sum of Total civilian casualities 529

1998 Sum of Younger than 65 327
Sum of 65 or older 226

Sum of Total civilian casualities 553

Total Sum of Younger than 65 2664
Total Sum of 65 or older 2553
Total Sum of Total civilian casualities 5217

51.10%
48.90%
100.00%
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APPENDIX G

Total Total

437 1989 |Civilian casulties % of 2091567 1994 |Civilian casulties % of 260
65-69 35 16.75% 65-69 39 15.00%
70-74 52 24.88% 70-74 44 16.92%
75-79 44 21.05% 75-79 62 23.85%
80-84 32 15.31% 80-84 57 21.92%
85-89 36 17.22% 85-89 32 12.31%
90-94 6 2.87% 90-94 19 7.31%
95-99 4 1.91% 95-99 7 2.69%
Total 209 47 83% Total 260 45.86%

Total Total

8§57 1990 |Civilian casufties % of 2731525 1895 |Civilian casulties % of 290
65-69 33 12.08% 65-69 38 13.10%
70-74 56 20.51% 70-74 54 18.62%
75-79 55 20.15% 75-79 66 22.76%
80-84 71 26.01% 80-84 57 19.66%
85-89 40 14.65% 85-89 44 15.17%
90-94 12 4.40% 90-94 12 4.14%
95-99 6 220% 85-99 19 6.55%
99+ 0 0.00% 99+ 0 0.00%
Total 273 49.01% Total 290 55.24%

Total Total

503 (1991 |Civilian casulties % of 273§494 {1996 |Civilian casulties % of 205
65-69 33 12.08% 65-69 23 11.22%
70-74 50 18.32% 70-74 35 17.07%
75-79 66 24 .18% 75-79 51 24.88%
80-84 49 17.95% 80-84 44 21.46%
85-89 44 16.12% 85-89 39 19.02%
90-94 23 8.42% 90-94 11 5.37%
95-99 7 2.56% 95-99 2 0.98%
89+ 1 037% 99+ 0 0.00%
Total 273 54 27% Total 205 41.50%

Total Total

501 |1992 [Civilian casulties % of 339§528  [1997 |Civilian casulties % of 216
65-69 35 10.32% 65-69 34 15.74%
70-74 81 23.85% 70-74 21 9.72%
75-79 71 20.94% 75-79 47 21.76%
80-84 75 22.12% 80-84 38 17.59%
85-89 41 12.09% 85-89 52 24.07%
90-94 30 8.85% 90-94 18 8.33%
95-99 4 1.18% 95-99 6 2.78%
9g+ 2 0.55% 99+ 0 0.00%
Total 339 67.66% Total 216 40.83%

Total Total

551 1993 |Civilian casulties % of 2621553 1998 |Civilian casulties % of 226
65-69 26 9.92% 65-69 25 11.06%
70-74 45 17.18% 70-74 31 13.72%
75-79 68 25.85% 75-79 55 24.34%
80-84 56 21.37% 80-84 37 16.37%
85-89 38 14.50% 85-89 51 22.57%
90-94 25  9.54% 90-94 21 9.29%

I 95-99 4 1.53% 95-99 2 ] 0.88%
99+ 0 0.00% g9+ 4 1TT%

. Total 262 47 55% Total 226 40.87%
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